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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

liseases in Part | must bo casually related.
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STANDARD CERTIFICATE OF DEATH

FILED OCT 211357

strotien District No. ...

210 .

500

- Primary Registration District No. .

STATE FILE NUMBER

e Y3h

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where detaased lived.

I institution: Reudan:. baf

a. COUNTY st. Louis = STATE Mj sgouri b. COUNTY at Ib"" en)
b. clr)'lév (If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
TOWN Carsonville Yes { NoO O, Carsonyille ‘f / Q.D YeXo Moo
c. FULL NAME OF (f NOT in hospital, givelocation)|Length of stay in 1b ;
o oibenn Nursing Home ~ Byre. | * 55l 4400 éa?z.':;n“"z‘zti‘:’""“’ ran wok.
3 a:a ‘o‘rn First ) Middie Last 4. ng"__rc AMonth Day Year
(Type or print) Gottleibd E. Blase veath Ot . 1. 1957
5. SEX 6. COLOR OR RACE 7. marrigo (J never Mnnﬁen@ 8. DATE OF BIRTH ls. ?f;éi{—’;ng?v? IF UNDER | YEAR JiF unDER 24 RS,
Male White wipowep [ ovoreeo (3 July 16 1875 82 Mo | Pen | Hown I Min.

"] 10a. USUAL OCCUPATION {Give kind of twork done

Cd;gitgdall%rk ny life, ecen if retired) Ret ired

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (C.u') and atate or country}

St.Louis County, Mo.

(o)

12, CITIZEN OF WHAT COUNTRY?

Ul“

L

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Casper Blase

Teonno hovise L-\’C'Q.\:‘: ) ‘

1S. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ . or un‘kmwn}J 473 ynﬁln war or dates of aervicy)

16. SOCIAL SECURITY NO.|!7. INFORMANT

uud(nowv‘

Ades penton, Mo,

Paullne Pfitzinger, Krueger I3ne

" MEDICAL CERTIFICATION

18..CAUSE OF DEATH [Enter only one couse’ rtmc ot (@), (b) and {c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

C;wqdﬂwﬁﬁﬂﬂldfav

INTERVAL BETWEEN
ONSET AND DEATH

ciart fumhoan.

Conditions, if any, DUE TO (b}
which gace rise to
above cause ;‘. .- . . ¢
stating the under- . : ) 4:2 .I
lying cause last. DUE TO (c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) 15, was AUTOPS!&__
R PERFORMED?,
. ves () no
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer sialure of injury in Part [ or Pert 1 of item 18.)
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
pom.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT . ] NOTWHILE.[F farm, foctory, street, office bidg., ete.)
WORK AT WORK

-

Death occurred at

21. J-tlended:hodeceau%!ro;-t F&b' (? /@.5’0 .ro'{ 9@/{ / /9-5—7 and last saw him ahveo

m on the date stated above. and to the bagt of my knowledge, fr

g rhsca usen atated.

- {Degree ar title)

. [2e siemmyure. 521:
2 : VA

22b. ADDRESS

Ko 1§23¢

2

Lo Ri) 155

23a. BURIAL, CREMATICH,

EHWﬂTrw\ {23, pate

\23¢. KAME OF, CEMETERY OR CREMATORY

St. Paul's Cemetery

2. LOCAﬂON (City, town. or county) (State)
Des Peres, Mo,

10/3/57
24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary, K

irkwood Mok

25. DATE RECO. BY LOCAL REG.

[0-3-5/

VWA @g

{Licensod Embalmer's Statement on Reverse Side) i}ﬁ
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STATEMENT BY LICENSED EMBALMER M~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or BY ceeeeereeraciaiaiaas e e Cevereenneens PO

working' under my pe'rsona.l supervision..

Student ................................................ Signed <
Signature of Student Embelmer = = _ _. _ .

L B

“+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. ‘(Fa
to comply with the above constitutes grounds for revocation of licensé). '
‘ If embalmed by a STUDENT, he also shall sxgn in hiss OWN handwnt:ng
If this Body is not embalmed, fact should be 5o stated above. i v st F J



